- | FILED
2008 LI UALREPORT Y Aug 23, 2006 8:00 am

DOCUMENT # M05000003609 Secretary of State
1. Entity Name a3 oy
SANDY LANE ROOF DECK LLC 08-23-2006 90045 001 350.00
Principal Place of Business Mailing Address
C/0 CHETRIT GROUP /0 CHETRIT GROUP
404 FIFTH AVENUE 404 FIFTH AVENUE
NEW YORK, NY 10018 NEW YORK, NY 10018 |
F e S 0 3 O G RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-LLC CR2E0E3 (11’0‘5)
City & State City & State 4. FElNumbet -~ Applied For
< |, . 253 S g ’70[ Nat Applicable
- " 7 i
Zip Country Zip Country 5. Certficate of Status Desied [ fi-ggql‘:f:;‘m“'
6. Nama and Addrass of Current Registered Agont . . 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY _
1201-HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
, yped or printed name of registerad agen! and title it applicatia (NOTE: Registersd Agent signatura required when reinstating) DATE
Flling Feo Is $50.00 ‘Make check payable to
Due by mber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pestete TE [ change [ Addition
NANE CHETRIT, JOSEPH NAME
STREET ADORESS | 404 FIFTH AVENUE STREET AGORESS
crv-s-2p | NEW YORK, NY 10018 coY-S1-29
HLE MGRM 1 pelete TIRLE ClcChange [ Addition
NAME CHETRIT, MEYER NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADORESS
CIFY-ST- 2P NEW YORK, NY 10018 CTY-ST-7P
TME [ pelete me - Ol Change [0 Aadition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIry-§T-2°P CITy-51-2P
TTLE {7 Detete TMLE O cCrange {7 Aodition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P )
Tme [ Detete TME [ ctange  [J Addttion
MAME NAME
STREES ADDRESS STREEY ADDRESS
CITy-55-7P CIFY-51-2P
TALE [ Deieta e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CITY-5T-717

11. | hereby certity that the information suppfied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trstee empowered t0 execute this report as required by Chapter 608. Florida Statutes,

SIGNATURE:

DM&WMMMMWWAM Date Oaytime Phona #




